OMB APPROVAL

UNITED STATES OMB Number 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
. . Washington, D.C. 20549 Estimated average burden

,T t’ﬁ 2 . FORM D hours per response............ 16.00
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, SRR
SECTION 4(6), AND/OR retix ena
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering (D) check if this is an amendment and name has changed, and indicate change.) Q é 7 7
Series 2 Class B Preferred Shares / é é

Filing Under (Check box(es) that apply): DRuIe 504 DRule 505 gRule 506 Section 4i6i ULOE

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 05064893

OncoGenex Technologies Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
400 — 1001 West Broadway, Vancouver, British Columbia V6H 4B1 CANADA (604) 736-3678

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) BN A ™A d=r

Brief Description of Business PN s i

TH M o aapT \"'D

i U4 Gud

Type of Business Organization

}X{ corporation D limited partnership, already forn}gdp @ : .‘*”HN D other (please specify):
N \\&
[:I business trust D limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: Los | [ o0 ] @ Actual D Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the

proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

e Each promoter of the issuer, if the issugr has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter [:] Beneficial Owner I:] Executive Officer @ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Shepard, James F.

Business or Residence Address (Number and Street, City, State, Zip Code)
4540 N.W. Marine Drive, Vancouver, British Columbia V6R 1B§ CANADA

Check Box(es) that Apply: L__l Promoter D Beneficial Owner D Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Clendeninn, Neil James

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 1005, Hanalei, HI 96714

Check Box(es) that Apply: D Promoter I:] Beneficial Owner @ Executive Officer @ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Cormack, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
4860 Garry Street, Richmond, British Columbia V7E 2V3 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer @ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Davidson, Aaron

Business or Residence Address (Number and Street, City, State, Zip Code)
41 Humber Trail, Bolton, Ontario L7E SR8 CANADA

Check Box(es) that Apply: D Promoter & Beneficial Owner & Executive Officer & Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Gleave, Martin

Business or Residence Address (Number and Street, City, State, Zip Code)
4693 Drummond Drive, Vancouver, British Columbia V6R 1E§ CANADA

Check Box(es) that Apply: |:] Promoter l:l Beneficial Owner D Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Harrison, Nancy

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 2500, 1066 West Hastings Street, Vancouver, British Columbia V6E 3X1 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Tryssenaar, Sherry

Business or Residence Address (Number and Street, City, State, Zip Code)
4860 Garry Street, Richmond, British Columbia V7E 2V3 CANADA




Check Box({es) that Apply: D Promoter & Beneficial Owner D Executive Officer

[:] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual) -
Business Development Bank of Canada

Business or Residence Address (Number and Street, City, State, Zip Code)
444 - 7™ Avenue S.W., Suite 110, Calgary, Alberta T2P 0X8 CANADA

Check Box(es) that Apply: D Promoter @ Beneficial Owner I:] Executive Officer

|:] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
H.1.G. Horizon Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 H.L.G. Ventures, 27" Floor, 1001 Brickell Bay Drive, Miami, Florida 33131

Check Box(es) that Apply: |:| Promoter & Beneficial Owner D Executive Officer

I:] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Ventures West 7 Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 2500, 1066 West Hastings Street, Vancouver, British Columbia V6E 3X1 CANADA

Check Box(es) that Apply: D Promoter & Beneficial Owner I_—_I Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Working Opportunity Fund (EVCC) Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 2600, 1055 West Georgia Street, Vancouver, British Columbia V6E 3R5 CANADA

Check Box(es) that Apply: D Promoter & Beneficial Owner D Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Milestone Medica Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Richmond Street West, g Floor, Toronto, Ontario MSH 3W4 CANADA

Check Box(es) that Apply: D Promoter @ Beneficial Owner I:I Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
603356 B.C. Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
4693 Drummond Drive, Vancouver, British Columbia V6R 1E§ CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

Yes
1. Has the issuer sold, or does the issier intend to sell, to non-accredited investors in this offering? oo l’_‘]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. $0.00
Yes
3. Does the offering permit joint ownership of a single UNIt? o &

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only. ***NO COMMISSIONS TO BE PAID***

No

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INdiVIAUAL STATES) ...o.vivvert ittt e e air e be st e sre e e er e eat e e etresae s e e eeasreaces D All States
Oy O ak) O a2y O ARy O [cay O co) O e O el O mc O Fuup O 6a] O Hy O o)

Opuy O ™y Opa O s O xyy O Al O ™M) Owmp) O MA] O Mg O pyyg O Ms) O Mo
Ownm O Ny O Ny O wH O™ O vy O Ny ONe O INDp O foH] O [0K] O [0r] O ([pA]

Orny O Ospy Omg Omrxy O wn O vy Owva O wa) O (wyvp O wn O wy) O PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Oan O [axK) O [az) O [(ar) O [car O [cop O e O el O (pcy O (FL) O [Gal O (vn O (D]

Om O mp Opa O ks Oy O war O My Oo) O Ma) O v O Ny O vs) O [MO)
Omm O wNg) OWNv) O N Om O v O Ny OMNe) O o) O [owy O [ok) OO [OR] [ [PA)

Ory O s Osop Oy Oxy O wn O vryp O val O wal O [(wvy O (wy O (wy; O [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check indivIdUAL STATES) .. eovivie ittt ettt et e e smesses et e ereen e sae e re e [:] All
Oy O (k) O az) O (ar) O (ca) O (co) O [cry O e O e O FLp O [6a] O vy O
O O m Opa O sy Oxyy O wa O Mep Oy O vay O Mg O vy O qs) O
Omm O (Nep O vy O N O N O vy O (Ny) O Ne) O Nop O foH) O [ok) O [or; O
Orny O scg Owspy OmNy Omxy O wn O vy Oval O (wa) O (wvl O (wnp O (wy] O

States
{ID]

MO]
[PA]

[PR]




“.C.OEEERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregale offenng pnce of securities included in this offering and the total amount aiready sold.
Enter “0” if answer is “none” or “zero.” If ifie transaction is an exchange offering, check this box O
and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate
Type of Security Offering Price

Amount
Already Sold

BQUILY 1ottt et e ettt e bR ek ettt et e n e 3 4,054,865.21

$

4,054,865.21

O Common Preferred — Series 2 Class B

Convertible Securities (inClUding WaITANTS).......c..coovvruriiiri e e $

PartNETSHID INEEIESIS. .o ovivtiiviie ettt ettt e sbrt e bbb et e mese e b et e sae s b e nan s nesssembe e e esneas $

Other (Specify: Y e, $

TOLAL e e et e e bkt 3 4,054,865.21

=% B~ B = B <%

4,054,865.21

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter “0” if answer is “none” or “zero.”
Number
Investors

ACCTEAITEA INVESOTS ..o ievei ittt ettt ettt et e e e et eabe e et e e et teente e s b e et eeen s snesessanesereeeeaeea -3-

Aggregate

Dollar Amount

of Purchases

4,054,865.21

NON-ACCTEAIEA INVESIOTS ....c.viiiiiii ittt ettt ee e e e e aseessseereeanees -0-

0.00

Total (for filings under Rule 504 only)......oooiiiiiiii e

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of
Type of Offering Security

RUIE 505 e ettt e et e e et bt e ea bt e e eatesrbe e ate e eeeab e e e rett e e eera s e e te e aee e reaeetaaeeans

Dollar Amount

Sold

REGUIALION A oot ettt ettt ettt h b e bt et b e et et

RUIE S04, oottt et e et e e ae ettt e e b e et ere et s e tt e ee e e te s et et

L N 7 T~ N )

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in

this offering. Exclude amounts relating solely to organization expenses of the issuer. The information

may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an

estimate and check the box to the left of the estimate.
AN e AN S FOS ..ottt e ettt e bt s b ete s s ete s eat et et e ekt eaens
Printing and EnGraving COstS ..o st s
LAl FEES ..ot ettt
ACCOUNINE FEBS ..ttt ettt et sh ettt e e bt e nheeh et et a e s b ee s e e e e e s benaee s heaseeracnsba e st ebeneneacas
ENGINEEIING FEES ...ooiiiiiiii ettt e ettt s et a et e e as s ba et s es et e eae ket ebeneeeene s

Sales Commissions (specify finders’ fees separately) ..ot

Other Expenses (identify)

® 0O 0d

®OO0O0Ooao

[ T = R = TR -5 T CS B Y I S R 7

10,000.00

10,000.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the issuer.”

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used lor each of the purposes shown. [1the wnount for any purpose is not known, furnish an
estimate and cheek the box to the feft o' the estimate. The total of the paviments listed must
cqual the adjusted gross proceeds o the issuer set torth in response w Part € = Question 4.b

above.
Payvment to
Officers,
Dircctors. &
Aftiliates
TS AU S ettt e e e e et e O s
PUIFCRASC OF 1AL CSIATE . eoi ittt ettt et et et te et bt et e e e ane e s
Purchase. rental or leasing and installation of machinery and equipment ..o (15
Construction or leusing of plant buildings and facilities ... 0s

Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange tor the assets or securities of another issuer pursuant to a

THEILET ) ettt ettt et et et O s
Repayment of IAeBIedNeSS oo s
WOPKING CAPILAL 1ottt bttt et - O s
Other (specilyy: s

.............. s
Column TotS. e g s
Total Paviments Listed (column totals added) oo b

5 4,044.865.21

Payments to
Others

Oogoo

£ 9%

=003

S 4,044.865.21
S

t

B [

$ 4.044.865.21

4.044,863.21

D. FEDERAL SIGNATURL

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 11 this notice ts led under Rule 305, the following
signature constiwutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its stafl, the

information furnished by the issuer to any non-acceredited investar pursuant to pacagraph (0)(2) of Rule 302.

Issuer (Print or Type) Signature Date

OuncoGenex Technologies Inc.

August 23 , 200

wh

Name of Signer (Print or Type) Title of StEner (Print or Type)
Sherry Tryssenaar Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federat eriminal violations, (See 18 U.S.C. 1001.)



